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Form 990 (2013) MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 2
[}P.'é'l"t. Il Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany hnesnthisPart Il . . . . . ... ... ... ... ... ... ... D
1 Bnefly descnbe the organization’s mission.

HOMELESS PREVENTION - TO IDENTIFY

2 Did the organization undertake any significant program services dunng the year which were not fisted on the prior

FOMM 980 0r 990-EZ7. « « o v o v e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 202,141 . including grantsof  $ 0. )(Revenue $ 0.)
IMPLEMENT RAPID RE-HQUSING AND HOMELESSNESS PREVENTION SERVICES

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 202,141.
BAA TSEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)  MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . .« i i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. . . o it s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part 1. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . ... ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . . . e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D,PartV . . . . . . . . . .. .. 0oL 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI1, VIII, IX, ) N BRS
or X as applicable. AT U
a Did the organization report an amount for land, bulldings and equipment 1n Part X, Iine 10? If 'Yes,’ complete Schedule
D, Part VI . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes," complete Schedule D, Part VII. . . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . .« o 1Mec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’ complete Schedule D, PartiX . . . . . .« « o i i i i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other habiities in Part X, line 252 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . v . @ o o o e e e e e e e e e e e e e e e e e e e e e e e e e 12a)l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . - . . . . . ... .. 12b X
13 Is the organization a school described in sectton 170(bY(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmiaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Parts land IV . . . . . . . . .. . .. . oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . . i it i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lliand iV . . . . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . . « . v v o v v v v v v o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . o i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income frorm gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . o e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 4

[Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ne 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . .. ... ... .. ..

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts fand Ill . . . . . . . . . . . .. i i v it

23 Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . « o« i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO,'gotolIN€ 258 . . . . « « o v o i v i it e i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . .o o000

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part] . . o« « v o e i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . L e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . .. ... o o v i oo o

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . o . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histonca! treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . . L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« o o i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . .« i 0 i i it i i i i v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Ii, Ill, IV,
and V,line 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . . . . . . . . . . . . . .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes,” complete Schedule R, PartV, hne 2 . . . . . . . . . . . . .. ... 35b
36 Section 501 c)}S) organizations. Did the organization make any transiers to an exempt non-chantable related
organization? If 'Yes,"complete Schedule R, Part V,Ine 2 . . 7. . . . . . . .. Lo e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schecule O for Part VI lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule © . . . . . . . . . o v v v v v v v e e e e . 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) = MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 5
iRantiVl| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV.. . . . . . . . . . . . . o o o v v i it

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. ib

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINnINGS tO PAZE WINNEIS? .« . . . . . o . L i i i i e i e i e e et et e e e e e e e e e e .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . ... .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo Iine 3b, provide an explanationin Schedule O - . . . . . . . . . . . . . . .. .. ...

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securiies account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ o i o i i i i e i e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ... ... ... .......

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothe payor?. . . . . . . . . o L L L e e e e e e e e e e e e e e e e e e
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . o o o i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C2 & v« v v i e st i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business

9 Sponsoring organizations maintainirg donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . .o Lo oL
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. .. oo
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . .. ... o 0000 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other =ources
against amounts due or received fromthem.). . . . . . . . .. L oL oo oo e oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . |J2 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue qualfied healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . . . Lo L o e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. .. ... .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 6

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . . . . . .. ... ot i oo ﬁ(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in hine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L L L e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Did the organmzation make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . o o L L e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . .« . . . . . . L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . 0 v v i i i il e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year by l——"—”P—
the following.
aThegoverning body? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... ... oo oL 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. ... ... . 000 10a X
b if "Yes,' did the organization have wntten policies and procedures governing the activibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSES?. « « v v v v v ot ittt e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiingthe form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 i
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . .. . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o confliCtS? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance ‘#ith the policy? /f 'Yes,’ descnbe in
Schedule Ohowthiswasdone . . . . . .« . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . L L L L.
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. .. .. o 0L,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... 00000
b Other officers of key employees of the organization. . . . . . . . . . o o L i i i i i i e e e e e e e e
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect tc such arrangements?. . . . . . . . . ... ..o e

Section C. Disclosure
17 List the states w:th which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

I:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its goveming documents, confiict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> TAMMY SPENCER 2101 EASTERN BLVD MONTGOMERY AL 36107 ' (334) 264-3335

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013)  MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIL . . . . . . . .. ..o o oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of ’key employee.’

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name and Title Av(egz-;e g‘?&)’:‘- (S’?':g ggﬂqmmm Rep(ol?‘l)able Repsftlble Estf:zted
hoursper | Cfioerendsfoctyieie®) | compensatoniom | compensaton fom amount of er
meen 33| 2| F| 8|5 g| Weemso | wantehso e
T |88|§|%| 2522 o
below 8213 s|®8
dred | S| [B] 2
ol a
_{1) MOLLY STONE _ _ ___ ____| 20.00
EXECUTIVE DIRECTOR X X 30, 396. 0. 0.
_(?) CHARLENE ROBERSON __ _ _ | _5.00
PRESIDENT X X 0. 0. 0.
__HENRY PARKER________ | _1.00
VICE PRESIDENT X X 0. 0. 0.
_(4)_BETH MARRA _ _ __ __ ___ | _2.00
SECRETARY/TREASURER X X 0. 0. 0.
_(9_STEPHANIE A. PAUL __ __ | _1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
_(®_BONNIE BAILFY _______ | _1.00
BOARD MEMBER X 0. 0. 0.
_{7)_CYNTHIA BISBEE _ __ _ _ _ | _1.00
BOARD MEMRBER X 0. 0. 0.
_(8)_CAROLYN_BLAIR-JONES __ |_1.00
BOARD MEMBER X 0. 0. 0.
__BARRY CAVAN __ ______ | _1.00
BOARD MEMBER X 0. 0. 0.
(10)_ GARY_DONEGAN_ _ _ _ _ _ _ _ | _1.00
BOARD MEMBER X 0. 0. 0.
(1)_JaAMIE DURHAM________ | _1.00
BOARD MEMBER X 0. 0. 0.
(2)_KyM KLASS _______ ___ |_ 1.00
BOARD MEMBER X 0 0 0.
{13)_NICOLE MURPHY-McGQUGH _ |_1.00
BOARD MEMBER X 0. 0. 0.
(14)_AMY NEWELL _________ | _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Py
(A) Ar\‘/erage égo not'cheglflrlrlg:e th;r)\ rc‘me (D) (E) (F)
ours X, unless person 1s th an R
Name and ile ve:;k °ﬁ-'°e_"j"d a directorfirustee) o?r:np:r?:anf;:eﬁom (:Iorrél%:gos;ggrl\efrom amgz:;noaftte)?her
Gy BT ZSI B aT| somme, | e | e
?:rrs 29 = s B 313 organization
related S 2S5 (3B 2R and related
organza & 2 2 3 @ § ofganizations
e | S| 18] %
dotted 32 §
iine) o &
(=1
{15)_SANDRA NICKEL _ _ _ __ ________/ 1.00
BOARD MEMBER X 0. 0. 0.
(16)_CAMILLA PRINCE _ _ __________/| 1.00
BOARD MEMBER X 0. 0. 0.
7)_BUTCH RAWLS _ _ __ _ _________]| 1.00
BOARD MEMBER X 0. 0 0
ws ___________] o
w_ _________] ——
2 _________] ——
ey _____] o
2 ] L
e ____] ——
ey ___] ——
®5 _ _________J _
1bSubtotal. . . . . . ... e > 30, 396. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. >
dTotal (addlines 1band 1€) - - - - - « v« 4 v e it i e e e e e > 30, 396. G. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . L L L e e e e e e e “

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgarization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . .. ... ...
Section B. Independent Contractors

1 Complete this tarie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

( (B) ©)
Name and business address Descniption of services Compensation

2 Total number of iInuependent contractors (including but not imited to those listed above) who received more than -
$100,000 of compensation from the organization ™ R .
BAA TEEA0108 11/11/13 Form 990 (2013)

-




Form 990 (2013)  MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 9
[Part VIIIj| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . ... ... ... .. ... . ... .. D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

“;’ & 1a Federated campaigns - . . . - 1a
g3l b Membershipdues . . . .. .. 1b 950.
< O .
s © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
s =| e Govemment grants (contnbutions) . . 1e 113,317.
Z5n
8 &l f All other contnbutions, gifis, grants, and
ax similar amounts not included above . . 1f 101,604.
E § g Noncash contributions included in lines 1a-1f* $ 88,499,
S<| hTotal.Addlnesta-1f . . . ... .. .......... > 215,871,
‘-_!_," Business Code .
& 2a
E b T
3 —————————————————
2| C e~
L
g ¢
§ f All other program service revenue . . .
x| gTotal.Addlines2a-2f . . ... ............. > ) ) e “—:_,"]
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . . . . ... ... ...
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . ... ... o i >
(1) Real {n) Personal
6a Grossrents . . . .
b Less rental expenses = . - R :E = . =
¢ Rental income or (loss) . . )
d Netrentalincomeor(loss) . . . . . . ... .. ..... >
7 a Gross amount from sales of | Secuntes ) Other L
assets other than inventory . = _ e, el = =, 9
b Less cost or other basis - e - N o
and sales expenses . . . = == =T -
¢ Gain or (loss) : )
d Netgammor(loss). . . . . . ... .o, >
s 8 a Gross income from fundraising events _ L= . Tl = i - . -
= (notincluding. . $ S . < = P
% of contnbutions reported on line 1c¢) = % L - C o= ° L= <
z SeePartIV,lne18. . . . . .. ... a = .= —- = = - -
ad i R = = - } -
= b Less: directexpenses . . . . . . .. b & = S |
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > - =
9a Gross income from gaming activities = . e - === _ B
See PartiV,Ine19. . . . . ... .. a cemze ~ | ST e Je - . -
b Less directexpenses . . . . . . .. b - P i =l = -
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns _ - ) o= ° > - e
and allowances . - . . . ... ... a L= . = .
b Less: costofgoods sold . . - . . . . b s T o .
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code =" ) J
1a
b
c
d All otherrevenue . . . . . . ... ..
e Total. Addlnes11a-11d . . . . . . .. ... ... ... > = J
12 Total revenue. See instructions . . . . . . ... ... > 215,871.

BAA
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Form 990 (2013) MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylmemmthisPartIX. . . . . . . .. ... ... .. ... .. ... ] [
. . A B (o D
Do not include amounts reported on lines Total e(xgenses Progral('n )servxce Managém)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIll.

expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lmne21 . . . . . . ... ... ....
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 27,532. 13,766. 13,766. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(cX3)B). . . . . . . ... ..
7 Othersalanesandwages. . . . .. ... .. 5,960. 0. 5,960. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... ...
9 Other employee benefits . . . . .. .. ...
10 Payrolitaxes . . . . . . . ... ... 842 . 0. 842. 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... ...
blegal. . . . . . . . ... ... ...
cAccounting . . - . . . .. ..ol
dLlobbyng. . . . .. ... ... L,
e Professtonal fundraising services See Part 1V, line 17 . l:l—:l
f Investment managementfees . . . . .. ..
g Other. (If ine 11g amt exceeds 10% of hine 25, column
(A) amount, st line 11g expenses on Schedule 0). . . 64,891. 64,891. 0. 0.
12 Advertsing and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . . ... .. .. 1,119. 957. 162. 0.
14 Information technology - . - . . . . . . . . .
15 Royaltes . . . . . . . . . ... .. ... ..
16 Occupancy - - - - = v« v v v e vt 2,700. 1,350. 1,350. 0.
17 Travel . . . . .o 2,796. 2,796. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . . ..o oo
21 Payments to affilates. . . . . . .
22 Depreciation, depletion, and amortization. . .

23 INSUFANCE .+ « « « + = o v e e e e e e e e e s

24 Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in line 24e If ine 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenses on ScheduteO.) . . . . .. .. ..

a HQUSING RELOCATION & _STABLIZATION

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . - . . . ... ..

16,794 16,794 0] 0
32,437 32,437 0 0
5,130 0 5,130 0
4,372 4,372 0 0
2,103. 1,080. 1,023. 0.
230,374. 202,143. 28,233, 0.

BAA
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Form 890 (2013) MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 11
[EaEtxdll Balance Sheet
Check if Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . . . . . . . . . . .o oo D
(B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . ... ... oo 61,570.] 1 7,401.
2 Savings and temporary cashinvestments . . . . . . .. ... ..o oL 2
3 Pledgesandgrantsrecewvable,net. . . . . .. ... L Lo 0oL 3
4 Accountsreceivable,net. . . . . . . .. ... L0 oL Lo L L Lo 37,576.| 4 14,439.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule El .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of secton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . ... ... ... L L 0L, 7
E 8 Inventoriesforsaleoruse . . . .. . .. .. ... 0 oo oo 8
; 9 Prepaid expenses anddeferredcharges - . . . . . . . ... .. ... 975.| 9
10a Land, buildings, and equipment’ cost or other basis.
Complete Part Vl of ScheduleD . . . ... ... ... 10a 24,059,
b Less accumulated depreciaton . . . . . . ... ... 10b 23,320. 6,149.| 10¢ 730.
11 Investments — publicly traded secunttes . . . . . . . .. .. ... oL 11
12 Investments — other secunties. See PartiV,lme11 . . . . . . . . .. ... .. .. 12
13 Investments — program-related. See Part IV,lne11 . . . . . . . . .. ... .. .. 13
14 Intangbleassets. . . . . . . . . .. L. e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . . . i i i i i it it 15 1,125.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . ... ... 106,270.] 16 23,704,
17 Accounts payable and accruedexpenses. . . . . . . . ..o e e oL 18,136.] 17 4,257.
18 Grantspayable. . . . . . . .. . L oL oL s
19 Deferredrevenue . . . . . . . . L L L L e e e e e e e e e e e e e e e
L] 20 Taxexemptbondhabiites. . . . . .. ... ... ... ... . ... ...,
IA 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part llof Schedule L. . . . . . . . . . .. oo
L 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabiittes (including federal income tax, payables to related third parties,
and other habiities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17through25. . . . . . . . . ... ... ...
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
S$| 27 Unrestnctednetassets. - . . . . . . o o v i it i e
E 28 Temporanilyrestnctednetassets. . . . . . . . . ... o000,
(s) 29 Permanentlyrestnictednetassets . . . . . .. ... ... . 0000000
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . - . . . . . . . .. L
s | 3% Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . .. . ...
; 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
N'| 33 Total net assets or fundbalances. . . . ... ... .o L 87,407.] 33 19,017.
§ | 34 Total habilities and net assetsffund balances . . . . . .o a e 106,270./ 34 23,704,
BAA Form 990 (2013)
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Form 990 (2013) MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631

Page 12

[EéthXl{il Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanylineinthisPart XI. . . . . . .. .. ... .. ... .....

1 Total revenue (must equal Part VI, column (A),lne 12) . . . . . . . . . o . o 0 it i i e e e 1 215,871.
2 Toftal expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . . . oo i e e 2 230,374.
3 Revenue less expenses. Subtractine2fromlnet. . . . . . . . . . . L. L Lo oo e 3 -14,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 87,407.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L L0 el e e e e 5
6 Donatedservicesand useoffacilities. . . . . . . . . . . . . L L e e e e e e e e e e e 6
7 INVeStMENteXPEeNSES . . . . & o o v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . . ... ... ... ... .... 9 -53,887.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
o) (122 I { = ) 10 19,017.

iPartiXil} Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIt . . . . . . . ... ... 000 0.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. ... ... ... ....

If 'Yes,’ check a box befow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... .. .. 2c¢|] X
if the organization changed either its oversight process or selection process during the tax year, explain ) ’
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . o o i i i et e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . .. ... .. .. 3b

BAA Form 990 (2013)
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| OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

. A . : Open]to]Bublic]
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open) :

P aavenue sorce Y at www.irs.gov/form990. inspection
Name of the organization Employer identificati b
MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631

Rant]ill Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is. (For ines 1 through 11, check only one box.)
1 [ ]a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ | A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
" name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
[ ]A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1)(A)(vi). (Complete PartIl)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b ype Il c DType Il — Functionally integrated d D Type 1l = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

3]

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
Check thIS DOX « « & o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported OrganIZation? . . . . « .« ot v v v v v e e e e 119 (i)
(if) A family member of a persondescnbed in()above? . . . . . . . . ... Lo e e et ] 1 glil)
(iii) A 35% controlled entity of a person descnbed in () or (u)above? . . . . . . ... oL Lo oL 11 g (iii)

h Provide the following information about the supported organization(s)

(i) Name of supported () EIN (lit) Type of orgamzation {iv) Is the |(v) Did vou notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column (i) isted in | column (i) of your column (f)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes o Yes Nc Yes No
| (A)
:
(B)
{€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 2
[B=mll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . . . . 136,929. 563,330. 332,964. 102,333. 215,871.4 1,351,427,

2 Taxrevenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . .. ... ....

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . 136,929. 563,330. 332,964. 102,333. 215,871.] 1,351,427,
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned ... ........ 1,351,427.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . . . ... 136,929. 563,330. 332,9064. 102,333. 215,871.] 1,351,427.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . . .
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . .. ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.)) . . . ... ... ...
11 Total support. Add lines 7
through10 . . . . ... ... 1,351,427.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . i i it e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... . ... 14 100.00 %
15 Public support percentage from 2012 Schedule A, PartilLbhne14 . . . . . . . . . . . oo oo e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation . . . . . . . . . . . o v v v v i i v i o s >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as 5 publicly supportedorganization. . . . . . . < .« . . . ot v v vt v h et e > i:l

17 a 10%-f~cts-and-circumstances test — 2013. If the organization did not check a box or line 13, 16a, or 1bb, and hine 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meets the ‘facts-and-circumstances’ test Tne organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check t.is box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 3
[REcilSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlnes7aand7b . ... ..

8 Public support (Subtract ine
7cfrombne6.). . . . . .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netiincome from unrelated business
actwities not included n line 10b,

whether or not the business Is

reqularly camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V)

13 Total Support. (addIns 9,10c, 11 and 12)

14 First five years. If the Form 990 i1s for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. ™. . . . . . . . . . . . L L L e e e e e e e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column {f) divided by ine 13, column(f)) . . . . . . . ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partll,ine 15. . . . . . . . . .. . .. Lo oo, 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne17 . . . . . . .. .. o w0 v oo oo 18 %
19a 33-1/3% support tests — 2013. If the oraamzation aid not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 06/28/13 Schedule A (Form $90 or 990-EZ) 2013 '
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Supplemental Information. Provide the explanations required by Part li, line 10; Part ii, line 17a
or 17b; and Part Iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 950-EZ) 2013
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OMB No 1545-0047

SCHEPULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. ’f open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. \wﬁ Inspection '
Name of the organization Employer identrfication number
MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631

lPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . .. .. ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . - . . . .

Aggregate value atendofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. DYes D No

6 Dud the orgamization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMpermISSIble Private DENEMIt? . . o« ¢ v v v o o e e s e e e e e e e e e e e e e e DYes D No

[Part I |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservahon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

i| Held at the End of the Tax Year

|
| a Total number of conservationeasements . . . . . . . . . . . ... o oo e e e 2a
| b Total acreage restricted by conservationeasements . . . . . . . . .. ... 00 Lo 2b
| ¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted Inthe NatonalRegister . . . . . . . . . . ... ... . ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . ... .. .. .00 DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3$
8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(A)BY()? - - - = = =« « o e b v m e [[]yes [ INe

9 In Part XHI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet and
include, If applicable, the text of ihe footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permittei under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . o o oL i s L]

(i) Assetsincluded iNFOrm 990, Part X . . . . . & o o o i i i e e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, IINe 1 « .« & &« v o i i i i e e e e e e e e e e e e e e e e » S

b Assets included INFOM 890, Part X . . .« « « 4t v i e e e e e e e e e e e e e e e e e e e e e e e e e e e s >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 2
{Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gror;n)(gﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
a
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... D Yes I:]NO

{Part IV:]| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not included
ONFOrM 880, Part X2. « « + v o eoe o oo e e T T [Jves [[no
b If 'Yes,’ explain the arrangement in Part XlIll and complete the following table:
Amount
cBeginningbalance . . . . . . . L.l e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . L L e e e e e e 1d
e Distnibutions during theyear . . . . . . ... .. e e e e e e e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hme 21? . . . . . . . . . . . .. . . .. .. oo L_I Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided mPart Xlll . . . . . ... .. ... ... H

{Part V= || Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . . L L L L L e e e e e e e e e e e 3a(i)
(ii} relatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. ... .. ... ... ..... 3b

4 Describc in Part Xlll the intended uses of the organization’s endowment funds.
']l?a'rti\il;ﬂ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part !V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. oL oo P Bt
bBuldngs. . . . .. .. ............
c Leasehold mprovements. . . . ... ... ..
dEqupment . . . . . ... L 0oL 24,059. 23,320. 739,
eOther. . . . . . . .« i ool .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . . ... ... > 739.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 3

PartiVillll Investments — Other Securities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financral derivatives . . . . . . . .. ... ... 0.
(2) Closely-held equityinterests . . . . . . .. .. .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . »

Baravinll Investments — Program Related.
Rt Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. |’Column (b) must equal Form 990, Part X, column (B) line 13) . »

Rartidll Other Assets.
Complete If the organization answered "Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value
)
(2)
(3)
4)
(5) —_
(6)
()
(8) —
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . .. . i i >
ther Liabilities.
Complete if the organization answered 'Yes’ to Form 920, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25
(a) Descripton of hability (b) Book value ==
(1) Federal iIncome taxes -
(2) PAYROLL LIABILITIES 430.
(3) CREDIT CARD PAYABLE 0.5
4)
(5)
(6)
)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 430.
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the organtzation’s liabihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart Xl . . . . . . . . . .. oo oo v o v oo [:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ~ MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 4
|Part XI*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiai statements - . . . . . . . .. ... ... ... ... 1 I
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 3
a Netunrealizedgainsoninvestments . . . . . . . . ... ... ... ... 2a % :
b Donated services anduse offacibties. . . . . . . . . . . .. ... .. ... 2b
c Recoveniesof proryeargrants . . . . . . . . .. .. oL Lo o oL L. 2¢c
d Other(Descnbe nPart XIII) . . . . . . . . .. ... oo i 2d
eAddhnes2athrough2d . . . . . . . . . .ottt i e e e e e e e e e e
3 Subtracthine2efromfine 1 . . . . . « o o vt it e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
bOther(Descrbe nPart XiL.) . . . . . . . . . . . o e 4b ;
cAddlinesdaand db . . . . . . .. L .. e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . .« . . oo o 5
|P'a"i't1'XII§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . ..o oL o oo oo e o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offacilities. . . . . . . . . . . . ... .
bPrioryearadjustments . . . . . . . . ... oo e e e
cOtherlosses - . . . v v o v i v it e e e e e e e e e e e e e e e e e e
dOther (DescnbenPart XIil.) . . . . . . .. ... ..o Lo oo
eAddlines2athrough2d . . . . .. . . . . . ... o e e
3 Subftractline2efromiined . . . . . . . . . Lo oL e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, lne7b. . . . . . . . ..
bOther (Descnbe nPart XMI') . . . . . . . . .. ..o oo o .
cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)
[PartXIll} Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4; Part X, ine 2; Part X|, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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EarXilill Supplemental Information (continued)
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SCHEDULE M
(Form 990)

OMB No 1545-0047

2013

Noncash Contributions |

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

(©pen] Rublic]
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. p
Name of the organization Employer identification number
MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631
Types of Property
a (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,
Part VIiI, ine 1g

At —Worksofart . . . .. .. ... ... ...
Art — Historical treasures. . . . . . . ... ...
Art — Fractional interests . . . . . .. ......
Books and publications . . . . . . . ... ...
Clothing and householdgoods . . . . . . . . .. X ] 26,735. |THRIFT SHOP VALUE
Cars and othervehicles . . . . ... .. .. ..
Boatsandplanes. . . . . . .. ... ... ...
Intellectual property. . . . . . . .. .00
9 Securites — Publiclytraded . . . . . ... ...
10 Secunties — Closely heldstock. . . . . . . . ..

14 Secunties — Partnership, LLC, or trust interests. .
42 Securities — Miscellaneous. . . . . . . . . . ..

W N U hAE WN =

13 Qualfied conservation contnbution —
Historicstructures . . . . . . . .. oo 0.

14 Qualfied conservation contnbution — Other. . . .
15 Realestate —Residential. . . . . . .. ... ..
16 Real estate — Commercial . . . . . . . . . . ..
17 Realestate —Other . . . . . ... . ... ...
18 Collectibles. . . . . « v v v v i o e e e
19 Foodinventory . . . . . « . .. oo oL
20 Drugs and medical supples . . . . . . . .. ..
249 Taxidermy . . . . . . .. o oo
22 Historicalartifacts . . . . . ...
23 Scientficspecimens . . . . . ... ... ...
24 Archeoiogicalartifacts . . . . . ... ... ...

25 Other™ (LAPTOP COMPUTER _ _ _ _ ) X 1 657.|COST
26 other» ( ____ )
27 other™ ( _ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... .. .. ... .. 29

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contnbuticn, and which 1s not required to be used for exempt
purposes forthe entire holding penod? . . . . . . . . o o L i e e e e e e e e e e e e e e

b If 'Yes,’ desciibe the arrengement in Part Il
31 Does the organization have a gift acceptance policy that requires tiie review of any non-standard contnbutions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONMBULIONS? . . .« . o o &ttt ettt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ describe in Part Il

33 [f th= organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013
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Schedule M (Form 990) 2013 MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631 Page 2

[Part );| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt T THE ORGANIZATION RECEIVED GREATER THAN $25,000

OF FACILITIES, EQUIPMENT, OR MATERIALS. THE FOLLOWING

- ———————_____ _ SCHEDULE M: BLANKET DRIVE DONATIONS OF $13,091 (HOUSEHOLD _ _________
———————_______hND LAPTOP COMPUTER OF $657 (QTHER). _______________ ___________

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




. - - .

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMeNo. tsss00e7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

fthe T > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ©penitojRublic
Intarmal Revenus Sorve at wwu(/.irs.gov/form990. :
Name of the organization Employer Identification number
MONTGOMERY AREA CQALITION FOR THE HOMELESS, INC. 30-0060631
Pt VI, Line 8b ORGANIZATION HAS NO COMMITTEE WITH AUTHORITY TO ACT

Pt VI, Line 15b _SEE EXPLANATION FOR Pt VI, Line 15a ABOVE. ______________________

REPORTING FISCAL YEAR. THE TAX YEAR IS CHANGING FROM

______________ CALENDAR YEAR BASIS_TO FISCAL YEAR BASIS (SEPTEMBER 30)._ _ __________
______________ CONTRACT SERVICES - PROGRAM $78,657, GEN/ADMIN $13,766 __ __ ____ _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




MONTGOMERY AREA COALITION FOR THE HOMELESS, INC. 30-0060631

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descnbe the organization's mission:
AREA AND TO COORDINATE THE EFFORTS OF VARIOUS AGENCIES PROVIDING

ASSISTANCE TO THIS HOMELESS POPULATION
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8868 Application for Extension of Time To File an
Form Exempt Organization Return OMB No 1545-1700
(Rev January 2013)
Department of the Treasury P File a separate application for each return.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MONTG AREA COALITION FOR THE
HOMELESS, INC. 30-0060631

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for P O BOX 242201

':::f:nyo;;s City, town or post office, state, and ZIP code. For a fore:gn address, see instructions.

instructions MONTGOMERY AL 36124-2201

Enter the Return code for the return that this application is for (file a separate application for each retum) @
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »

Telephone No. P ) ) FAX No. W
If the organization does not have an office or place of business in the United States, check this box | 4 D
If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box » D . If it 1s for part of the group, check this box » l I and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/ 15/ 14  tofilethe exempt organization return for the organization named above The extension is
for the organization's retumn for:
> E] calendar year or

» (X taxyearbeginning 01/01/13 , andending 09/30/13
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a [ this application is for Forrm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
rl;‘g{ Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev 1-2013)
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Form 8868 (Rev. 1-2013) Pag 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

previously filed Form 8868.

Epatil.  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print MONTG AREA COALITION FOR THE

HOMELESS, INC. 30-0060631
::::L':eh Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
filing your P O BOX 242201
fetum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
msinuctons. MONTGOMERY AL 36124-2201

Enter the Retumn code for the retum that this application is for (file a separate application for each return)

[0y

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ T A G s s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extensign on a previously filed Form 8868.
MOLLY M. STONE
2101 EASTERN BLVD., SUITE 323
® The books are in the care of > MONTGOMERY . AL 36117
Telephone No. » 334-261-6182 FAXNo.» 334-26513391

if the organization does not have an office or piace of business in the United States check this

DOX

»

If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1f this is
for the whole group, check this box > . If it is for part of the group, check this box | 4 and attach a
hist with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time untii 08/ 15/ 14.
5 Forcalendaryear __  ,orothertaxyearbeginning 01/01/13  andending 09/30/13
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum h Final return
Change in accounting period
7  State in detail why you need the extension o . . .
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMK'I‘ION TO PREPARE A COMPLETE
AND ACCURATE RETURN. ' '
8a if this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | §
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and 2
estimated tax payments made. include any prior year overpayment aliowed as a credit and any g
amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this fcrm, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢ | $

Under penalties of perjury, | declare that | have examined this form, including accompanying schedy

Signature and Verification must be completed

knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature P

Bod .

e » TREASURER

for Part Il only.

les and statements, and to the best of my

Datebs//d//()b

DAA

Ji,
J

Form 8868 (rev 1-2013)



